MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63-004652

-1 1 F . ' .
PARTMEMT OF PUBLIC HEALTH AND WEi 7 L ny . I STATE FILE NUMBER
© NOT WRITE Registration District No. ___,_5 Ty mfgumﬂon District No. A _Rugistrar’s No. __/., ——e

D
ON THIS STUB AMENDID

1. PLACE Of DEATH . 2. USUAL RESIDENCE (Where decessad lived. If institution: Residence before

a. COUNTY 8t. Louls 7 . f =smaE Mo, b OBt , Louls admission}

b. C('!\TRY {I¥ cutside corporate limits, give TOWNSHIP anly) Length of stay in 1b < -COIYY Inside Limits
. R

town  Clayton D,0.,A. ||. 1w St, Johns ‘ Yol NoD

c. FULL NAME OF (If NOT in hospital, give location) Insida Limits d. (H autride, 1qnw location) Reside on Farm

S Oyartre foo oAl |miion| w0 3553 Boswell AVer; |wepy wa
7 r 4 e

3. NAME OF DECEASED First 4 Middle Last 4. DATE Month Day Year

(Type or print) . Fred Will iam RObinS on D?:TH JB.n. 8’ 1963

5. SEX 6. COLOR OR RACE | 7. Martied X Never ‘Married (3. [6. DATE OF BIRTH | ¥ AGE (las birthday) | JF UNDER | YEAR IF UNDER 24 HR
M. . . W - Widowed [J Divorced O | ] 0?2 9_88 7h Months | Days Hours | Min,
T0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIiRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
B Yot Pyarm e, aven i oieed) | Gen, Outdoor Chicago, Ili. U.5.A.

T3a. FATHER'S NAME "y 13b, MOTHER'S MAIDEN NAME T4, NAME OF HUSEAND OR WIFE

Fred Robinson @ - Louise Klingler Georgla E, Robinson
15. WAS DECEASED EVER N U.5. ARMED FORCES? k76, SOCIAL SECURITY NO. INFORMANT Address St JOhI_E
(Yes, nﬂ'sunknu\m\),(lf y®, give Rz ﬁgafuofwvl Georgia E RObinSOH 3553 OSW E

18. CAUSE OF DEATH (Enter only une cause per line INTERVAL BETWEEN
PARY |. DEATH WAS CAUSED BY: ~ - ' ONSET AND DEATH

IMMEDIATE CAUSE (o} _- Natural caﬁse's. probably coronary _-

VS 300
Rev. 4/59

Va0

DATE AMENDED

24037,

DOCUMENT

Condnhonl, if my.] DUE TO {b)

which gave rise to
above cause [a), .
itating the under.

lying cavse lost. DUE TO (<}

PART il QTHER SIGNIFICANT CONDIYIONS CONTRIBUTING TO DEATH but no? releted 1o the rerminal PART_III. 1 dmn.d was femnle  was
disesse condition given in PART | {a) . ) theta a pregnancy in last 90 days.

,D Yes I O Ne | O Unknawn

o WAS AUTOPSY | 205 ACCIDENT SUICIDE  HOMICIDE | 20b. DESCRIAE HOW INJURY GCCURRED, [Enter naturs of Injury in PARY 1 or PART Ll of item 16.)
PERFORMED?. a i [n} . .
YES.C] NO BF

20c. TIME OF Houl Month, Day, Yaar
INJURY am.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJIJRY {e.g., in or-about home, | 20F. CITY, TOWN, OR. LOCATION
. WHILE AT WORK [J farm, factory, sirest, office bidg., efc, }
NOT WHILE AT WORK [

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
{NSTEAD OF

MEDICAL CERT!FICATION

and last saw ::m alive on
6:45 FM” m on the date stated above, and to the best of my knowledee. from the couses ﬂm*d

21. | attended the decessed from
Beath occurred at

{Dagres or title) 22b. ADDRESS v B 2. DATE SIGNED

AA ' 5layton, Missouri 1/11/63

23c. NAME OF CE.MI:'I'ERV OR CREMATOR 23d. LOCATION (City, town, or county) - {State)

Lake Charles Park _WQllston, Mo.

5y b a EF Ty OME 25. DATE RECD. 8Y LOCAL REG. GISTRARSSIGNATURE
" 2504 WOODSON ROAD . /- q’ A %‘ﬁ

QVERLAND 14, MISSOU (Liconsed Embalmar‘s Statement on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD'READ

BY AFEIDAVIT OF

1TEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify thaf the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by _ i ) - B Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No, é’;@ 3 ”
P. O. Address % 227,

Nate: The above MUST BE SIGNED BY THE LICENSED ‘EMBALMER in his OWN HANDWRITING. (Faxlure to comply
with the above constitutes grounds for revocation of Ilcensa) z

If embalmed by a STUDENT, he also shall sngn in his 'OWN handwrmng. '

If this body is not embalmed, fact should be so stated above .




